
nature by taking the perinea of such women as mod-
els for the operation.

The anterior vaginal or cervical walls may be
stitched to the posterior vaginal walls, as a prelimi-
nary or first step in performing the above described
operation, if the case be unusually unpromising or

complicated, and the patient be beyond childbearing.
The denudations should be made where the walls

come together after the uterus has been anteverted
and the cervix pushed well back, and need not be as
extensive as in the Le Fort operation for prolapse.
Occlusion of the vaginal canal must, of course, be
avoided.

This brings us to the combination methods. The
Alexander operation is nearly always combined with
support by a pessary for a few weeks or months. It
should often be preceded by a plastic operation either
for raising or restoring the perineum and recto-vaginal
promontory. Other combinations may be devised,
some fanciful and some practical. Tile posterior
cervical and vaginal surfaces may be united and a

Harry Sims or Gehrung pessary be used to hold the
uterus in place until the union is firm and the tend-
ency to rétroversion diminished. The abdominal
section operations may be supplemented by plastic
operations or pessaries. Both walls of the cervix
may be stitched to the posterior vaginal wall, before
and behind, or the cervix maybe stitched posteriorlyand laterally to the vagina.

The Fitch, Stttdley, Schultze's figure eight, and
sleigh pessaries, the Hurd, Fowler, Fritsch and Wood-
ward patterns, Martin's eccentric ring, cotton plugsused as recommended by Thomas, etc., are more or
less perfect examples of combined traction behind
and support in front. They are indicated when the
upper surroundings and supports of the uterus are
tender, and motion of the organ is to be limited by
a firm hold upon the cervix.

In conclusion it must be said that such mechanical
treatment as a routine and sole remedy for rétrover-
sion is only exceptionally curative, since the original
cause and its accompanying or resulting pathological
conditions, if still present, tend to break down all
barriers and tear loose all attachments.

MEDICAL PROGRESS.

Albuminuria Developed Experimentally in
Man.\p=m-\Schreiber has studied in man the effects
produced by compression of the thorax, or of a por-
tion of that cavity, the pressure being exerted by
means of cushions applied to the anterior and poste-
rior walls of the chest, and regulated by screws.

Among twenty-six people he found twenty in whom
the compression developed a temporary albuminuria,
or increased a pre\l=e"\xistingalbuminuria. In a general
way the degree of albuminuria varied with the duration
of the compression, while some experiments showed
that the daily quantity of urine was slightly diminished
under the influence of compression. Most frequentlythe reaction of the urine was acid or neutral, rarely

alkaline. Microscopic examination was made in
only a small number of cases, and once a few hyaline
casts, and once a few red blood corpuscles, were
found. The albuminuria is due to the presence of
serum-albumen and globulin, and peptones are also
present. Its duration was one or several hours, all
that was needed to prolong it being a repetition of
the compression several times in the course of the
day. Schreiber does not consider this albuminuria
due to dyspnoea. He believes that its causes are:
The diminution of the difference which normally
exists between the pressure in the capillaries of the
alveoli of the lungs and in the left ventricle ; the
diminution in the calibre of the pulmonary vessels;
the diminution of the extent of the respiratory ex-
cursions. From these there results a stasis in the
pulmonary circulation, which is rapidly propagated
into the vascular network of the kidneys, and hence
the filtration of albumen. Whether this filtration
occurs in the Malpighian corpuscles, or in the con-
voluted tubules, he has not yet determined.

In a second memoir M. Schreiber states that in
boys of ii to 15 years thoracic compression for half
a minute sufficed in eight out of ten cases to provoke
albuminuria (yi to }4 per cent.), of which, in gen-
eral, there is no trace at the end of an hour. In
their case he found neither peptones nor serumalbu-
minose in the urine, but only serum-albumen and
globulin. The ophthalmoscope showed that the al-
bumitiHria was accompanied by no modification of
the size or of the color of the vessels in the fundus
of the eye.—Revue des Sei. Mid., Jan., 1886; Glas-
gow Med. fourn., May, 1886.

Bromidia.—In the April number of the Edin-
burgh Medical Journal 1. Lindsay Porteous, M.D.,
F.R.C.S., M.R.C.P.Ed., says: "Of late there has
been a great influx of new drugs, some of great value,
others of little or no use. Where a medical man has
an extensive practice, consisting of rural and urban
patients, he has ample opportunity of testing the ef-
fects of drugs, as the varieties of disease that come
under his notice are great; and although his means
of watching the actions of drugs are not so good as
in hospital practice, yet a good deal can be done if
he cares to take a little trouble to ' take notes.' The
following is one which has been used for some time
by my colleague (Dr. Proudfoot) and myself, and I
give the results: About eighteen months ago a friend
of mine from America told me of the wonderful ef-
fects of a medicine, much used in the States, called
bromidia. According to the makers, it is composed
of chloral hydrate, 15 gr; cannabis indica, }î gr.;
and extract of hyoscyamus, }& gr. I obtained some,
have ordered "it regularly for over a year, and have
found it excellent in the pain of rheumatism, pneu-
monia, and cancer; also in the sleeplessness of scar-
latina and alcoholism. It has never failed me in
procuring sleep, without the disagreeable dreams and
after-effects of opium. The dose is Hss to 3j every
hour till sleep is procured. I have also found it of
much service in cases of tonsillitis, used as a gargle
with glycerin and carbolic acid."—N. Y. Medical
Journal.
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